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Noosha Niv, Ph.D.

While significant advances
have been made in the phar-
macological management
of psychosis, gains are
being offset by the in-
creased weight gain lia-
bility associated with
newer 2n d generation an-
tipsychotic medications.
Weight gain, obesity, and
resultant medical prob-
lems, such as  diabetes ,
hyperl ipidemia and hy-
pertension,  are  increas-
ingly  recognized as
critical side-effects and per-
vasive problems in the treat-
ment of psychotic disorders.
Compared to the general
population, individuals with
schizophrenia are more likely
to be overweight or obese
(42% vs. 27%). obesity in-
creases the risk for dia-
b e t e s , c a r d i o v a s c u l a r
morbidity, impaired quality
of life, and death. The preva-
lence of diabetes is particu-
larly high in schizophrenia
(16% – 25%) compared to the
general population (4%), and
there is evidence that this
prevalence has increased
since the introduction of 2nd

generation antipsychotic
medications. 

In 2007, the VA office of
Inspector General (oIG)
evaluated the effectiveness of
diabetes screening, monitor-
ing, and treatment for mental
health patients who received

clinical issues discussed in
the VA oIG Report. These
recommendations included:
(1) assuring that clinicians in
primary care and mental
health have facilitated access
to guidance documents; (2)
improving the coordination
of care between primary care
and mental health for pa-
tients treated with antipsy-
chot ic  medicat ion;  (3)
improving the referral of
identified patients with

metabolic risk factors, such
as obesity, hyperlipidimia,
insulin resistance, and dia-
betes to MOVE! or other
lifestyle programs; and (4)
ensuring that mental health
clinics are able to monitor
metabolic risk factors.

The MIAMI Project
(MIRECC Initiative on An-
tipsychotic Management
Improvement) will be ad-
ministered collaboratively

atypical antipsychotic med-
ications at VhA facilities.
They concluded that al-
though guidelines for moni-
toring weight, fasting blood
glucose, blood pressure, and
lipids were being met for the
most part, there were incon-
sistencies in the documenta-
tion of these risk factors and
in the implementation of in-
terventions (including med-
ication, diet, exercise, and
specialty referral) for patients

with abnormal clinical val-
ues. In 2008, the Workgroup
on Atypical Antipsychotic
Medications and Diabetes
Screening and Management
was appointed by Ira katz,
M.D., Ph.D., Deputy Chief of
Patient Care Services for
Mental health. The purpose
of the Workgroup was to
evaluate the oIG report and
to make recommendations
that would improve the doc-
umentation of risk factors
and implementation of inter-
ventions for abnormal val-
u e s .  T h e  Wo r k g r o u p
recommended a number of
strategies for addressing the
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Weight gain, obesity, and resultant medical prob-
lems, such as diabetes, hyperlipidemia and hyper-

tension, are increasingly recognized as critical
side-effects and pervasive problems in the treat-

ment of psychotic disorders.
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LETTER fROM THE dIRECTOR
Stephen R. Marder, MD

WELLNESS IN SERIOUS
MENTAL ILLNESS

Stereotyping of individuals
with serious mental illnesses, such
as schizophrenia and bipolar disor-
der, can result in a tendency among
healthcare providers to view these

individuals as being disinterested in rehabilitation ac-
tivities that can improve their physical health and the
quality of their lives.  The reality is that the seriously
mentally ill (SMI) form a diverse population, and many
are excellent candidates when programs are welcom-
ing and appropriate for their needs.

This view of the SMI is apparent in the area of
work. Although clinicians may believe that most vet-
erans who receive benefits are disinterested in finding
a job, this assumption is often not based on asking
them. Studies suggest that a substantial proportion of
clients, in some cases more than 60%, would like to
work. Moreover, studies using supported employment
indicate that a majority of these patients can find a job

if they are given the proper services, and those individ-
uals who do find work experience an improvement in
the quality of their lives.

The assumption that most patients with illnesses
such as schizophrenia are disinterested in improving
their health through improved diet, physical activity,
and smoking cessation is also incorrect. A number of
researchers both in and out of the VA have found that
programs aimed at weight reduction can be highly suc-
cessful – even when patients are taking medications
that promote weight gain. Unfortunately, many VAs do
not have specialized programs for the SMI. Also, a re-
cent report from the VA Inspector General found that
psychiatric patients with metabolic syndrome were sel-
dom referred to available programs.  VA research has
also found that these same groups can benefit from
smoking cessation programs.

This issue of MindView highlights VISN 22 pro-
grams that are available for addressing these problems.
In addition, Dr. Peter hauser has just appointed a task
force that will aim at improving the monitoring and the
management of metabolic syndrome in our Network.
The success of all these efforts depends on a willing-
ness of mental health treatment teams to encourage pa-
tients to take advantage of these resources.

by the VISN 22 and VISN 16 Mental Illness Research, Edu-
cation and Clinical Centers (MIRECCs) and the Mental
health QUERI. MIAMI is a two-year national program
designed to implement the recommendations made by
the Atypical Antipsychotic Medication Workgroup. To
achieve this goal, the MIAMI Project will offer a num-
ber of educational resources nationally. first, a national
workshop will be held in March 2010 for representa-
tives from each network’s primary care and mental
health services, who would then provide further train-
ing in their networks. Second, a technical assistance
center will be established to offer clinical consultation
on the metabolic effects of antipsychotics, advice about
effective implementation strategies, and assistance in
implementing clinical reminders and performance
monitoring/feedback. Lastly, VA clinicians and admin-
istrators will readily have access to educational mate-
rials, g u i d a n c e  d o c u m e n t s  a n d
i m p l e m e n t a t i o n  t o o l s  v i a  t h e  i n t r a n e t
(http://vaww.mirecc.va.gov/miamiproject/).

In addition to assisting all VISN sites with imple-
mentation of the Workgroup recommendations,

MIAMI will also monitor the implementation of those
recommendations at several VA sites. opinion leaders
from these selected sites will have regular contact with
MIAMI personnel to discuss implementation strategies
and obstacles. MIAMI personnel will evaluate the ef-
fectiveness of academic detailing at these sites with the
experiences at those sites informing a potential national
roll-out of enhanced implementation strategies to im-
prove metabolic monitoring. If your site is interested
in participating in this aspect of the project, please con-
tact Noosha Niv at noosha.niv@va.gov.

MIAMI CONT’d
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SMOkING CESSATION 
IN SCHIzOPHRENIA
Mark Myers, Ph.D.

Public health efforts aimed at limiting the health prob-
lems from cigarette smoking have resulted in significant re-
ductions in the U.S. smoking prevalence over the past 40
years.  however, patients with schizophrenia continue to
smoke at high rates. A large study of patients with schizo-
phrenia found that 68% of participants smoked cigarettes,
which is three times the overall rate of smoking in the U.S.
In addition, studies have shown that the smoking prevalence
in patients with schizophrenia is two times greater than for
other mental disorders. Given the high rates of smoking, it
is not surprising that patients with schizophrenia are at sig-
nificantly greater risk for tobacco-related diseases. 

In addition to the high smoking prevalence, patients
with schizophrenia inhale more deeply than those without
schizophrenia, thereby taking in more nicotine and other
chemicals contained in cigarette smoke. As a result, patients
with schizophrenia have great difficulty quitting smoking.
Despite these challenges, many of them are interested in
smoking cessation. To address the needs of this population,
the V.A. San Diego healthcare System initiated a specialty
smoking cessation clinic for patients with schizophrenia and
other serious mental disorders. The program offers groups
that meet weekly on an ongoing basis, so that patients can
participate for as long as they find it helpful.  This open-

ended format allows for a longer course of treatment, per-
mits patients to progress toward smoking cessation at their
own pace, and provides exposure to peers who have suc-
cessfully quit smoking. once patients feel prepared and mo-
tivated to stop smoking, they are asked to set a quit date and
select a medication to assist them. Patients are encouraged
to continue attending group meetings after quitting to obtain
ongoing support for their cessation, encouragement and
problem solving as they encounter difficulties, and an op-
portunity to share their experiences with other group mem-
bers.  Participants in these groups typically attend for several
months, and some attend for years. The group meets every
Tuesday from 10 – 11 am at the VA San Diego Medical Center
in La Jolla, second floor North, Room 2436. These are walk-
in groups, so no appointment is needed. Anyone interested
in participating in this group can contact the VASDhS Men-
tal health Tobacco Cessation Program at (858) 642-3436.  

The San Diego VA’s Wellness and Vocational Enrichment
(WAVE) Clinic provides targeted vocational, wellness, and
psychological services to a wide variety of veterans includ-
ing those with severe mental illness. The WAVE Clinic was
established in 1998 and has received the highest level of ac-
creditation from the Commission on Accreditation of Reha-
bilitation facilities (CARf) through 2011. A multidisciplinary
staff of providers uses a team approach to address the di-
verse needs of veterans seeking assistance in returning to
work, improving psychological functioning, and improving
lifestyle choices.  

The WAVE Clinic currently receives over 70 referrals each
month and each consult is individually reviewed. Wellness
activities are available to all eligible veterans including those
with severe mental illness. Exercise classes (upper body
strength training and aerobic cardio pace-walking) are of-
fered to promote general physical conditioning and reinforce
exercise self-efficacy. These veterans also have the opportu-
nity to participate in a healthy lifestyle group to discuss well-
ness related topics.

Several pathways to becoming competitively employed
are offered to meet the diverse needs of the veterans. Voca-
tional services provided include vocational readiness activ-
ities, Incentive Therapy and Compensated Work therapy
programs, Supported Employment, access to an 11-week vo-
cational seminar (that introduces veterans to community em-

ployers, guest speakers, community resources, educational
benefits and opportunities, peer graduates, and financial lit-
eracy), and assistance with the job search process.  All veter-
ans in the program have access to the job lab and the
computer lab. The Supported Employment Access (SEA)
program provides services for severely mentally ill veterans
who wish to return to work.  The SEA program is managed
by Sabrina Castaneda, M.S. and was implemented in Sep-
tember 2008 to provide evidence-based rapid engagement
and employment services. In that short time period, 27% of
the SEA participants been competitively hired. A successful
outcome includes a veteran with schizophrenia who was un-
employed for 19 years and is now working at the local air-
port 30 hours each week. he says he looks forward to
working every day and making his own money. Strong col-
laboration exists with other clinical providers throughout the
VA system especially the Mental health Intensive Case Man-
agement (MhICM) Team and the Substance Abuse Mental
Illness (SAMI) Program.

four Interdisciplinary Psychosocial Psychology Rehabil-
itation (PSR) fellows who specialize in delivering evidence
and recovery-based psychosocial interventions for individ-
uals with severe mental illness work closely with WAVE
Clinic staff.  Services provided by PSR fellows include indi-
vidual psychotherapy, supported employment (IPS model),
social skills training, staff and provider consultation and re-
covery-oriented education. The Wellness and Vocational En-
richment Clinic program continues to improve and is one of
the many services of choice for veterans who are in recovery
from severe mental illness.  

SAN dIEGO’S WELLNESS ANd VOCATIONAL ENRICHMENT (WAVE) CLINIC

Rebecca E. Williams, Ph.D., Sabrina Castenada, M.S., 
Robert Scinta, R.N.C., M.N., Rita Osterman, M.S.N., 
Craig Dike, Psy.D., and Joan Danford, O.T.R., R.P.R.P.
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Separated from the
main medical center on
Arville Avenue, one can
find the newly designed
Las Vegas Psychosocial
Rehabilitation and Recov-
ery Center (PRRC), for-
merly known as the
“Arville house.” Both
staff and veterans praise
the transition from the old
Day Treatment model to a
more individualized and
holistic program which in-
cludes a comprehensive,
veteran-centered, wellness
program. The program in-
cludes individualized re-
covery plans, individual
and group therapy ses-
sions, coaching sessions,
skills classes, peer support
and meditation. Groups at
the center focus on mind,
body and spirit. one
group, titled “Relax, Re-
lease, Let Go,“ is a mind-
fulness group led by Carol

Gobel, MSW. Carol em-
phasizes “living in the mo-
ment” to those attending
her class. She teaches vet-
erans how to recognize the
signs that they are experi-
encing stress and how to
manage their stress using
techniques such as breath-
ing and grounding.
“holistic Wellness,“ led by
Julie Lee, RN, teaches
healthy habits to veterans
and incorporates daily ex-
ercise, meditation, and
question and answer ses-
sions with the pharmacist.
Julie explains that they
also aim to involve the
community by bringing in
community speakers. for
example, they had an in-
structor from Le Cordon
Bleu speak to veterans
about healthy cooking
preparation.

Veterans report enjoy-
ing and receiving benefits

from the program. Al, a
Vietnam veteran, states
that the program has
helped improve his de-
pression and has taught
him to eat healthier foods.
Al recently moved into
a new condo and is now
living independently.
Lennox, also a Vietnam
veteran states he enjoys
the program, “I’ve lost
weight. I’m not as anxious
and angry. My depression
and my relationship with
my wife have improved.”
Ricky, another veteran in
the program, has begun
volunteering at the library
two times a week and has
finished two college
courses toward his Bache-
lors degree. Ricky credits
recovery coaches with
helping him stick to his
goals, “I choose what I
want to do; they don’t tell
me what I want to do.

They meet with me and
ask me how I am doing on
my goals.”  

Celia Maher, LCSW,
the PRRC program coordi-
nator, states, “we strive to
make this a respectful en-
vironment for the veter-
ans, focusing on recovery
and wellness.”  Veterans
are asked to fill out satis-
faction surveys when they
first enter the program
and monthly thereafter.
Although they do not
have any data to report
yet, Celia hopes that the
surveys will show a reduc-
tion in symptoms and im-
proved satisfaction with
all areas of life. Celia’s
hope for the future is that
they can formalize their
peer program with paid
peer providers and con-
tinue the success they are
having assisting veterans
on their journey in recovery.

oEf/oIf veterans
with mental health con-
ditions are at increased
risk for suicide. VhA pa-
tients who served in
oEf/oIf and have
Major Depression are at
particularly high risk for
death by suicide com-
pared to oEf/oIf pa-
tients without a
diagnosis of major de-
pression or veterans of
prior eras with a diagno-
sis. Specifically, in
oEf/oIf veterans who
received VhA services,
those with Major Depres-
sion have a 9.1- fold in-

creased risk of suicide
compared to those with-
out major depression.  In
veterans from previous
eras treated in VhA,
major depression is asso-
ciated with a 3.2 - fold in-
creased risk. Special
attention should be paid
to identifying, evaluat-
ing, and intervening with
veterans with depressive
symptoms, especially for
those found to have
Major Depression and
those returning from de-
ployment to Iraq or
Afghanistan. 

LAS VEGAS PSyCHOSOCIAL REHAbILITATION ANd RECOVERy CENTER

Stacey Maruska, LCSW

SUICIdE ALERT!
New VHA Findings on Risk Factors for Suicide in OEF/OIF Veterans: Specific Importance of Major Depression
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Many veterans with se-
vere mental illnesses (SMI)
experience difficulties
across multiple domains of
daily life functioning. Dys-
function in the social do-
main is particularly
debilitating and has far
reaching consequences,
contributing to fractured
family relationships, con-
flict with peers and cowork-
ers, and social isolation.
further improvements in
social functioning are un-
likely to occur through
gains in psychotic symptom
management alone because
psychotic symptoms are
typically not closely related
to functional adaptation in
community-dwelling out-
patients. Instead, new treat-
ments that directly address
the key determinants of
poor social functioning are
needed. Rapidly growing
evidence indicates that im-
pairments in social cogni-
tion are unique, important
determinants of functional
outcome, and are promising
targets for psychosocial
treatments that facilitate
functional recovery. 

Social cognition refers
to the mental operations
underlying social interac-
tions, which include per-
ceiving, interpreting, and
flexibly generating re-
sponses to the intentions,
dispositions, and behaviors
of others. Simply put, social
cognition is a set of skills
that people use to under-
stand and effectively inter-
act with others. Problems in
social cognition, such as
misperceptions and unex-
pected reactions, can there-
fore be expected to impact
peer, romantic, and family
relationships as well as
work and school behavior.
Research on social cognition
in SMI has focused on four
areas: (1) emotion perception,
such as perceiving facial

and vocal expressions of
emotion in others; (2) social
perception, including the
ability to judge social cues
from contextual informa-
tion and nonverbal commu-
nicative gestures; (3)
attributional style, which
refers to biases in how indi-
viduals characteristically
explain the causes of nega-
tive interpersonal events
(e.g., blaming others rather
than uncontrollable circum-
stances, ‘‘jumping to con-
clusions” that others have
harmful motives); and (4)
mentalizing or “Theory of
Mind”, the ability to under-
stand that others have men-
tal states that differ from
one’s own and to make cor-

rect inferences about the
content of those mental
states (e.g., detecting sar-
casm or empathically relat-
ing to others’ feelings).
People with SMI have been
found to show substantial
difficulties in each of these
areas. There is now a gen-
eral consensus that social
cognition is distinct from,
though related to, basic
neurocognition (memory,
attention) and other clinical
features of schizophrenia.
furthermore, social cogni-
tion shows unique rela-
tionships to functional
outcome, above and be-
yond basic neurocognition,
and thus appears to have
‘‘added value’’ in explain-
ing community functioning.
These findings have gener-
ated a great deal of interest

in the possibility of enhanc-
ing social cognitive abilities
as a means to ultimately im-
prove real-world function-
ing.

A number of research
groups throughout the
world have started to ex-
amine whether psychoso-
cial interventions can
improve one or more as-
pects of social cognition.
The initial results have
been encouraging. for ex-
ample, with funding pro-
vided by a MIRECC pilot
study grant, our team de-
veloped an integrative 12-
session social cognition
skills training program for
outpatients with SMI. This
program is administered to

groups of 6-8 participants
and targets the four aspects
of social cognition de-
scribed above. It combines
successful elements from
other programs with a vari-
ety of novel training exer-
cises and materials
designed to help partici-
pants become better “social
detectives”. Sessions em-
ploy highly structured,
skills training-based, psy-
chiatric rehabilitation strate-
gies, including: 1) breaking
down complex social cogni-
tive processes into their
component skills, 2) initially
teaching/training skills at
the most fundamental level
and gradually increasing
complexity of skill acquisi-
tion, and 3) automating
these skills through repeti-
tion and practice. Training

materials include a large
collection of still photos of
one of more individuals in
various contexts, audio/vi-
sual clips of people interact-
ing, and various interactive
didactic and role-play exer-
cises. for example, sessions
that address social percep-
tion incorporate foreign lan-
guage videos that require
participants to deduce what
is happening in various so-
cial situations from non-
verbal cues. 

In an initial random-
ized trial that included 31
veterans with SMI, those re-
ceiving social cognition
training demonstrated sig-
nificant improvements in
facial affect perception that
were not present in a con-
trol group that received the
same number of sessions of
traditional symptom man-
agement training. further-
more, this improvement
was independent of
changes in basic neu-
rocognitive functioning or
symptoms. In an on-going
randomized clinical trial
funded by a MERIT award
(“Improving Basic and So-
cial Cognition in Schizo-
phrenia”, M.f. Green, PI),
we are evaluating the effi-
cacy of an expanded 24-ses-
sion version of our social
cognition skills training
program as compared to 24
sessions of either computer-
ized basic neurocognitive
remediation or traditional
symptom management
training. Although psy-
chosocial treatments for so-
cial cognition are currently
in their infancy, this area
represents an exciting new
approach to helping pa-
tients achieve a recovery
that goes beyond the tradi-
tional focus on symptom
management to include
more effective and satisfy-
ing social functioning in
daily life.

SOCIAL COGNITION TRAINING fOR PEOPLE WITH SEVERE MENTAL ILLNESS

William P. Horan, Ph.D.
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The newly formed
Psychosocial Rehabilita-
tion and Recovery Center
(PRRC) at the West Los
Angeles VA provides
state of the art, evidenced-
based treatments for peo-
ple with severe mental
illness. The center is also
known as the “The School
for Better Living,” a name
given to the center by the
veterans attending it. The
PRRC uses an interdisci-
plinary and multimodal
approach to wellness
which incorporates east-
ern and western practices,
such as yoga, tai chi,
walking, golf, and mind-
fulness.  

Metabolic monitoring
is a key component of the
program. Utilizing guide-
lines established by the
American Diabetes Asso-
ciation, PRRC nurses reg-
ularly monitor vital signs
and measure BMI and
waist circumference, and
PRRC doctors order ap-
propriate lab tests and
work with primary care
to manage diabetes, hy-

perlipidemia, and other
weight-related difficul-
ties. MoVE-Day Treat-
ment, a newly formed
clinic in the PRRC, pro-
vides group classes titled
“food, fun and fitness“
which are aimed at
healthy eating.  Aaron
flores, dietician, and Jim
Ratsch, RN, provide indi-
vidual health coaching in
addition to running the
groups. other groups
available through the
PRRC are a “Personal and
Group health Goals
2009” class and a smok-
ing cessation class.
family education is
also provided through
“Support and family
Education (SAfE),” an
18-week family psy-
choeducation program.
Veterans also have ac-
cess to a number of fitness
opportunities, including
yoga, tai chi, qi gong, pi-
lates, walking groups,
and golf.

In addition to treating
veterans, the PRRC has
been utilizing grand

rounds and mental health
clinic lecture series to alert
clinicians to the impor-
tance of monitoring and
managing obesity and re-
lated metabolic changes
associated with antipsy-
chotic medications.
Donna Ames, M.D.,
PRRC program leader,
knows the importance of
monitoring and manag-
ing weight and other
metabolic indicators.
funded by a VA Merit Re-
view grant, Dr. Ames has
nearly completed a study
which included 120 veter-
ans with serious mental
illness who participated
in an evidence-based,
weight loss program
called the Diabetes Pre-
vention Program. one of
the key components of
the intervention was to
assure that veterans exer-
cised as well as adjusted
their eating habits. Veter-
ans received small re-
wards if they attended
exercise classes. Addition-
ally, Julie Miller, the dieti-
cian for the research

program, went to board
and care facilities to work
with care providers on
improving their menus.
Many of the veterans in
the PRRC participated in
the study and achieved
remarkable results. Dr.
Ames described one suc-
cess story, “A veteran re-
cently reported to me he
lost 30 pounds, stopped
smoking (went from 4-5
packs per day to 1 pack
per month), and lost 3
inches from his waist. It
[the Diabetes Prevention
Program] is an intensive
lifestyle intervention pro-
gram that has been
proven to prevent dia-
betes in people without
severe mental illness, and
I believe the preliminary
results from our study
suggest that it works well
in SMI veterans as well.”
Dr. Ames recently re-
ceived a new grant that
will test the program at
four VA clinics (West Los
Angeles, Sepulveda, Los
Angeles Ambulatory Care
Center, and Long Beach).

WEST LOS ANGELES PSyCHOSOCIAL REHAbILITATION ANd RECOVERy CENTER (PRRC): 
THE SCHOOL fOR bETTER LIVING

Noosha Niv, Ph.D. and Stacey Maruska, LCSW
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